UBbEB H RA U 0
Check applicable box: New Registration mendment Annual Renewal Cancel Registration

Permanent business address

Lobbyist or Lobbyist Organization Full Name: C_D\ 1\ L_ . L—l Loy '\"U

Permanent Telephone Number: 0N DS Q0O Emall address; CO\\ Nn_ € The &Y - LA
Permanent Business Address:__ 110 S (L N Onn lV)S FD\ od N§

City: H5® State: N m Zip Code: %’\ [ [ o

Business address while lobbying or conducting lobbyist campaigning

Business Address:

Ay
City: State: Zip Code:
Lobbyist Organization Chairperson "
Chairperson Full Name: n/ A ,<
Telephone Number:
Address:
City: State: Zip Code:

Lobbyist Organization Treasurer

Treasurer Full Name; /\ / l/—\

Telephone Number:

Address:

City: State: Zip Code:

Lobbyist Organization’s Bank and Checking Account Information

Name of Bank: ) / ‘A

Address:

City: State: Zip Code:

Checking Account Number:

All parties with Signature Authority for Lobbyist Organization’s Checking Account
Full Name: ﬂ / /'Y

Telephone Number:

Address:

City: State: Zip Code:

Full Name;

Telephone Number:

Address:

City: State: Zip Code:




OFFICIAL ACTION FORM
Lobbyist’s Permanent business address

Lobbyist or Lobbyist Organization Full Name: C__ ()\ N L Ll wnte -

Permanent Telephone Number: : OO

Permanent Business Address: ICIDﬁ L‘—DYDMI ns FD.\ DA nNe&E.
ay_ AR (D state:___ 1} ¥ Zip Code:_SS ) [ 1~

Official action the lobbyist or lobbyist organization supports or opposes

Lobbyist Official Action Bank and Checking Account Information

Name of Bank:

Address:

City: State: Zip Code:

Checking Account Number:

All parties with Signature Authority for Lobbyist’s Official Action Checking Account

Full Name:

Address:

City: State: Zip Code:

Full Name:

Address:

City: State: Zip Code:

I understand that I must file an Annual Registration Renewal every twelve months after the date of this registration, as long

as I continug to perform lobbyist activities, as defined in the Lobbyist and Lobbyist Organization Registration and Disclosure

Ordinance. //In the event any change occurs in the above information, including but not limited to, new official actions
po : equired to notify the City Clerk of changes within one month of such occurrence.

NEZUE;
SignahV / Dite




LOBBYIST'S EMPLOYERS
Lobbyist’s Employers Information

Employer: RHT SQ,!]);! Q‘) g ‘MD{,\_{]'—J\'

Address: p 0. b(ﬁx () lo (]

City: LWin>1ton - &alL.VY\ state:_ V& Zip Code: 21102

Employer: 7 (oW s) %‘/ ( LS \Cl VG i)

Address:__ Lo X\ f'\c;leu(cﬂ P(uiuu;zw% Sty LS

City: FY’.l S State: X Zip Code:__] SG3 1

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

Employer:

Address:

City: State: Zip Code:

For additional employers, use a second form and attach to original.




